While the Public Health Concern Trust provides some technical and part-time staffing support, the bulk of operations are funded through the annual patient fees or special initiatives. The women's health cooperative, for example, receives 15 cents per month from each of roughly 600 secondary school students in exchange for two annual check-ups and free medications, if needed.
While government facilities can be plagued by bureaucracy, community cooperatives can be creative, Shresth says. "This women's cooperative gets a lot of money from the secondary school program. The government can't take these kind of innovative measures."
Governance is typically vested with members who meet monthly, although some cooperatives, like the women's one, are run by representatives of each community they serve. They often run special initiatives. The women's cooperative, for example, has a training program for teachers and students on the prevention of diarrhea, which has been estimated to cause 30 000 deaths in Nepal annually (Journal of Water Health; .
Community entrenchment can facilitate more comprehensive and long-term conversations on prevention and health promotion, says Pradhan. "For example, the community may see alcoholism as rampant and so they may want to address that. We look at health issues comprehensively."
The cooperatives will often target specific populations, adolescents or aging women, he adds. "We're addressing many of the social taboos. For example, many people say a woman who is pregnant should not take vegetables."
Shresth notes that primary care at clinics is often seasonal. "In the winter, I see a lot of pneumonia and in the summer, it is mainly dysentery and gastric disorders."
Shresth visits each cooperative one to two times per week. On other days, clinics are staffed by a paramedic or a senior auxiliary health worker. On average, about 60 patients visit each cooperative daily. By contrast, a paramedic at government hospital may see 200 patients each day.
"Sometimes, the government doctors will just look at the patient and write a prescription without even talking to the patient," says Shresth. -Wendy Glauser, Kathmandu, Nepal DOI:10.1503/cmaj.109-3298 
